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Washington, DC 20554 

RE: Form 481 -Carrier Annual Reporting Data Collection, 2015 
WC Docket No. 14-58 

Dear Ms. Dortch: 

Pursuant to sections 54.313(i) and 54.422(c) of the Commission's Rules,1 MoKan Dial, 

Inc. (the Company) hereby submits a copy of its "FCC Form 481 - Carrier Annual Reporting 

Data Collection Form," as filed with the Universal Service Administrative Company. A copy is 

also being submitted to the appropriate state regulatory commission and tribal government, as 

further required by sections 54.313(i) and 54.422( c ). 

Pursuant to the Protective Order adopted by the Commission in this proceeding,2 the 

Company requests confidential treatment for the financial information included in its report, as 

required by §54.313(f)(2), on the grounds that it is commercially sensitive information that is not 

normally released to the public. The Company also requests confidential treatment for its 

1 47 CFR §§54.313 and 54.422. 
2 In the Matter of Connect America Fund, et al., PROTECTIVE ORDER, WC Docket No. 10-90, et al., DA 15-712, 
released JWle 17, 2015. 



Progress Report on the Five Year Service Quality Plan pursuant to sections 0.457 and 0.459 of 

the Commission's Rules. A letter in support of the Company' s request is attached hereto. 

In accordance with the Protective Order and the Commission's rules, two redacted copies 

and one non-redacted copy have been submitted on paper via hand delivery to the Secretary' s 

Office, two non-redacted copies have been submitted for hand delivery to Mr. Charles Tyler of 

the Telecommunications Access Policy Division, and a redacted copy has also been filed via the 

Electronic Comment Filing System. 

If you have any questions, please do not hesitate to contact the undersigned. 

Salvatore 

Counsel to MoKan Dial, Inc. 

CC: 

Mr. Charles Tyler, Telecommunications Access Policy Division, Wireline Competition Bureau 
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Dear Ms. Dortch: 

Pursuant to §0.457 and §0.459 of the Commission's rules, MoKan Dial, Inc. (the 

"Company"), by its attorneys, hereby requests that certain materials and infom1ation be withheld 
from public inspection. Specifically, the Company requests confidential treatment of the 

Progress Report on the Five Year Service Quality Improvement Plan (the "Plan" or "confidential 
information") attached to its Form 481 filing. 

In support of its request for confidential treatment and pursuant to the requirements under 

§ 0.459(b) of the Commission's rules, the Company states the following: 

1. Identification of the specific information.for which confidential treatment is sought. 

The Company seeks confidential treatment of the Progress Report on the Five Year Service 

Quality Improvement Plan, attachment 112 to the Form 481 filing accompanying this letter, 
which contains sensitive financial information about the Company as well as infommtion about 

the Company's projected network improvements and upgrades for voice and broadband services 
during the period from 2015 through 2019. 



2. Identification of the Commission proceeding in which the information was submitted or 
description of the circumstances giving rise to the submission. 

The documents are being submitted as part of the annual Eligible Telecommunications Carrier 
Report (Form 481) mandated by section 54.313 of the Commission's rules. 

3. Explanation of the degree to which the information is commercial or financial, or 
contains a trade secret or is privileged. 

The data described is highly confidential and sensitive commercial and financial information 

which constitutes trade secrets or sensitive commercial and financial information that "would 

customarily be guarded from competitors,"1 and is therefore exempted from mandatory 
disclosure under FOIA Exemption 4 and Section 0.457(d) of the Commission's rules.2 

4. Explanation of the degree to which the information concerns a service that is subject to 
competition. 

The Plan relates to voice and broadband services provided by the Company that are subject to 
competition from competitive local exchange caITiers, cable television system operators, electric 
power utilities, fixed and mobile wireless service providers, and/or satellite caITiers. 

5. Explanation of how disclosure of the information could result in substantial competitive 
harm. 

Disclosure of the confidential infonnation is likely to result in substantial competitive harm to 
the Company because the confidential information could provide competitors with commercially 

sensitive insights related to the Company's operations, service offerings, and costs. 

6. Identification of any measures taken by the submitting party lo prevent unauthorized 

disclosure. 

The Company does not make the Progress Report on the Five Year Service Quality Improvement 
Plan or any of the information contained therein publically available in any way and further 
limits internal access to key employees subject to strict non-disclosure obligations. 

7. Ident{fication of whether the information is available to the public and the extent of any 
previous disclosure of the information to third parties. 

The Company does not make the confidential information available to the public and it has not 
previously allowed disclosure of the confidential information to third parties that are not 
otherwise bound by confidentiality obligations. 

I Id § 0.457(d)(2). 
2 5 U.S.C. § 552(b)(4): 47 C.F,R. § 0.457(d). 
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8. Justification of the period during which the submitting party asserts that the material 

should not be available for public disclosure. 

The confidential information should be treated as confidential for an indefinite period, as the 
Company will always be subject to competition and the competitive harms associated with the 
disclosure of the confidential information. 

In order to provide adequate protection from public disclosure, the Commission should 
strictly limit distribution of the confidential information within the Commission on a "need to 

know" basis and not allow any distribution outside of the Commission. In the event that any 
person or entity outside the Commission requests disclosure of the confidential infom1ation, the 
Company requests that it be so notified immediately so that it can oppose such request or take 

other action to safeguard its interests as it deems necessary. 

Please direct any questions regarding this submission to the undersigned. 
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REDACTED - FOR PUBLIC INSPECTION 

<O~ Study Ama Cod o ~07 

<OJS> Stud~ Area N•m'- klX:YiZ D JAL l'liC .. KS 

<020> P l<li:l<I m Vear 2016 

<030> Contact Name: Person USAC should contact ,.......nda liOl l.no. 
with guestlons abo11t1hls dita 

<03S> Cont..ct Telephone Number: 
Number of the person idcnURed lo dara line <000:> 

904-4 0375.Jl U t.. 

<039> Cuntact f111ull Address: 
~IJO.li.Dartt.owtie3 .J)cJ: EmaU of the perwn ldcntitied in data Une <030> 
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<200:· 
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<300> 

<3l.0> 
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, ... , .,,, .... ,., .... ...,,I ,,~-~-l-
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<410> 
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<500> 
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'-- ------- - ·-·----------------' 
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<1000> Voice Scrvic:rs Ihle Comp:1r<>b~1ty Cenfficatlon 
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(n>mpM• nctvUiffJ 'fWX1"'h•11U 

(u:tmpJ.t. .. thrdit-' ~Jhrtfl~) 

(<f)Mf)lf:lt! Of{O(hriJ WOt , )httf} 

ti/~. (f)l'1t-.Jele r1n.udwdwort.r1iN.t) 

Ives 

<U OO> Certlfywhether twestrlal backh.aul options exist (Yes or No) @ Q IV••~ <11Mrorr4'<01<111~ml 

<1110> 
<1200~ Tarms and Cor.dltlon for Lifeline Customers 

fc~1.:ro'!tMl'-tdwrcwtr!iur} 

l'lJln;ltle•~'--h.'u..,} 

<2000> 
<2005> 

<3000> 
<3005> 

Mee ~p Carrlen;, Proceed 10 Price Cap Additional Oocumentatlon Wbl'ks~t 

lndudlng Rore-of-Rerum Carriers affiliated with Price CQp Local Exchange CQrrlers 
(died. fa W tale f:eftJl:C.nUor1) 
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<010> 

<015> 

<02C> 

<03C> 

<035> 

<03S> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact resarding this data 

Contact Telephone Number-Number of person ldentlfied In data line <030> 

Contact Err.a·11 Address - Email Address of person Identified in data Une <030> 

Has your companY. received its ETC certification from the FCC? 
If your answer to Llne <110> is yes, do you have an exl•ting §54.202(a) "S 

year plan" flied with the FCC? 

HlB·~7 

MOKAN ~ rA!. INC-!.(.S 

2016 

Amand<'!I Melina 

9044.037533 axt. 

a.tll.o 1 ina~towne.s . net 

(yes/ no) 00 
(yes/ no) 00 

If your answer to Line <111> is yes, then you are req~·1red to file a progress 
report, on line <112> de[lneating the status of your company's existing § 

54.2.02(a) "5 year plan" on file with the FCC, as It relates to your provision of 
volce telephony service. G.l.16 07l<sll2. , pdf 

<112> Attach Five-Year Service Qua l!ty Im proverner.t Plan or, in subseq;ient years, 
your annual progress report filed pursuant to 47 C.F.R. § 54.313[a)(1). If your company Is a 
CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 

Please select the appropriate responses below (Yes, No, Net Applicable} to confirm 

bat the attached document(s), on line 112, contains a progress report on its five-year 

service quality Improve merit plan pur;uant to §54.202(a). The information shall be 

submitted at ~he wire center level or census block as appropriate. 

<113> Maps cfetalllng progress towards meeting plan targets 

<llL> Report how much universal service (USF) support was received 

<115> How much (USF) was used to improve service quality and how support was useti 1o improve se!Vica quality 
<116> 

<117> 

<118> 

How much {USF) was used to improve service coverage and how support was used to improve seNice cov~rage 

How much (USF) was used to improve serilce capacity and how support was used to improve service capacity 
Provide an explanation of network improvement target~ no~ met 
ir the prior calendar year. 

Name of Attached Documetlt 

'Yes 

IYes 

Yes 
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<010> Study Area Code -tll91)7 

<015> Study Area Name MOKAR DIAI,,, I~l'C-lCS 

<020> Program Yeor 20i6 

<030> Contact N•me - Person USAC should contact regarding this data A;iianda !1olina 

<035> Contact Telephone Number~ Number of per>on identified in data line <030> s 04.4.03 7533 eY.t. 

o::;-039> Contact Email Add'ress - Emiiil Address of person identified Jr\ data !loe <030> ti.molina1Jto1'r.l..e' .r.ct. 
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<cl> -- <e> --- <l> 
Old This OUt•ge 

9UFaci/itle:s Service Outilge. Affe<t Multiple 
Affectad oescr:ption (Check Study Areas 
(Yes/ No) all th•t apply) (Yes / No) 

<g> -.-

Servlca Outage 
Resolution 
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<010> Study Area Code 4HB07 

<015> St udy Area N•m• }!OKA.~ DIAL :l>'C·KS 

c;Q20> Program Year 2015 

<030> Contact Nome - Person USAC should contact regardinli this data Amanda Melina 

<035> Contact Tefephor.e Number- Number of person ldentlfled ln data line <030> 9C4403 75l3 oxt. 
<039> Contact Email Address· Email Addre!s of person identified In data Une <030> amol.ina.1Yto·w•m!6, net 

<701> 

<70l> 

<703> 

Re.sld2ntlal tocal Se.rvice Charge Effective Date 

Single St.t•·wide Residential Local Service Charge 

State Exchaoge [!LEC} SAC {ttrC) 

I l/l/20"15 I 

Rate Type Service. Rate 5t•t• Subscriber Un• Charge I State Universal Service Fee 

~o.o ~+4'3,......1-\.o.rf \Hl"'H"Vt'."'h,....-.a. 

?•ge 4 

Servi:c.e Charge. Tot•I per line Rates and Fee 
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<010> Stuav Area Coda '11807 

<Oli? Study Area N•m• MOIG.lT DD\l; =· J<3 

<020> Program Ye.r 20~6 

<030> Contact Name- P'er.ion \JSAC should contact rt;#~rdi_ng this dr.ta l\:nM>c;.~ Molina. 

<035> Contacc Tel"fl~~ont Nu~ar • ~umb_e< of µe<soo idonlif!ecl in data line <()30> 1044037.SlJ &X.t. 

<039> CoMatt Em!ll Addte.ss • Em>il Aclclleu of parson identified In data line <030> ~.oH.l'l-l$towtla: ,i;.at 
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<010> StudirArea Code 41U07 

<015~ Study Area Nam• _ MO>.AN D!AL INC-KS 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Ar.iv.nda. Molinil-

<035> Contact Telephone Nu_rn_b~C_· Number of person Ident ified In data fine <030> .90440J 7Sl3 LX<t. . 

<039> Contact Email Address - Email Address of person identified In data line <030> j.n;:,lini!S'to..,n eia .nEtt.. 

<81C> Reporting Carrier Mo.Kan DiEtl, I nc , - Ka.na;ur 

<811> Holdlng Company Townes T.elecoft".mun!cations, Inc . 

<812> Dferati_ni Comoany MoKan tlia.:, Inc . - .Kansu 

Affiliates SAC 

=::-see atUtched workShfe[ --
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<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 
<030> Contact Name - Person USAC should contact regarding this cat4 
<035> Contact Telephone Nvmber - Numbe,r of person identified ill data line <030> 

<039> Contact Email Address - E"mail Address of person identified in data line <030> 

<310> Tribal Land(s) on which ETC Serves 

n:eo? 
XO~ Dl"Ni JNC- l(S 

2016' 

~da. Mo:lil\a. 
9114003?!1) Q~t.. 

•1'9llar.Alt.own~s. n.e~ 

<9ZO> Tribal Government Engagement Obl!gation I J 
If your company series Tribal lands, please select {Yes,No, NA) for each these box~ 

to confirm the status des~ribed on the attached ctocument[s), on line 920, 

demonstrates coordln~tion with the Tribal govi<mment pursuant to 

§ S4.313(i)(9) 1ndudes: 

<921> Needs assessment and deployment planning wlth a focus on Tribal 

community anchor institutions. 

<922> Feasibility and sustainability planning; 

<923> Marketing ser~ices in a ct.11turally sensitive manner; 

<9241- Compliance with Rights of way proc~~sas 
<925> Compliance with Land Use permitting requirements 

<925> Compliance wi1h Facilltles Siting rL1les 

<927> Compliance. wit(; Environmental Review processes 

<928> Compliance with Cultural Preservation review processes 

<929> Compliance with Tribal Business and licensing requirements. 

Sale ct 
Yes or N1> or 
No: Applicable 

~~~~" 

Name of Attached Doc1.1ment 
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<010> Study Area Code uiso1 

<015> Study Area Name "'o""" oIAL mo·xs 

<020> Program Year 201• 

<030> Contact Name - Person USACshould contact regarding this data Amanda '"'~ina 

<035> Contact Telephone Number- Number of person identified in data line <030> ~044031533 ext. 

<039> Contact Email Address- Email Address of person identified in data line <030> a molinaato,,.,es.ruot 

<=1120> Please confirm whether terrestrial backhaul options exist within the supported area 

pursuant to§ 54.313(g) (Yes, No). 

<ll30> Please select the appropriate response (Yes, No, Not Ap:>licable) to co.ifirm the 

reporting carrier offers broadband service of et least 1 Mbps downstream and 256 kbps 

upstream wfthln the supported area pursuant to§ 54.313~g). 
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<010> Study Area Code 4llaD7 

<015> Study Area Name 11.0KAN DIAL ~-KS 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data Amanda. Hol!n~ 

<035> Contact Telephone Number - Number of person identified in data line <030> $0.\40.3 7533 ext.. 

<039> Contact Email Address - Email Address of person identified in data line <030> amo1in:ietow:i.e9. net 

<12.10> Terms & Conditions of Voice Telephony Lifeline Plans 

I "''°Mm ¢' I 

<1220> Link to Pubfic Website HTTP 

"Please check t hese boxes bskiw to confirm that the attached document(s), on line 1210, 
or the website listed, on line 1220, contains the required information pursuant tc 

§ 54.422(at(2) annual reporting for tTCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice m 
telephony service plans offered to Lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, [2J 

<1223> Add!tional charges for toll calls, and rates for each such plan. rn 

Name cf Attached Document 
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<010> Study A.re• Code 
<C15> Srudy Area Name 
<C20> Prof;l'am Year l'lDl'Jilh DlAG i.blC-M 

<C30> Contact Name - Person USAC should cont.ct regarding this data = 
<035> Contact Te.le~hone Number - Number of person ideotifiad In d~ta fine <030> wnaa 11011na: 

<039> Conn<t Email Address· Email Addross of per.on identified in data fine. <030> 
~(W~(j~ 

llw1wun11lililll.1llmf1mnwmwil'ntnwmtnw.11F.tt'.filJ1llfil'lU'tJ.1?1rmwrr-;m1ru•,;i•s•"m'll.Wt:l1.~!mnu.!illDilW!llW.:.Wll1l.:Ul.i1m:~1'.!it.!Hlllill1lfillhtt..'1ln~tw.1rHntr~11wummr~~111~J11n!llmtrum!itmmt·,i1itwmm-1mmmmwrnmwmf1~111mt\~ltum·:tJ-1m:li\fi1illm!:U1JJir.'"1!ltU!ti:::lmtJtw11mmMrei~rurtuiamwrw1 

Select the appropriate responses below (Yes, No, Not Ap;incoble) to not• tomplla.nee .s • roclpien\ of lneremental Connect America Phase I support, froten High Cost support, High Cost support to offset •cc•ss charge reductions, and 
Conno.ctAmerlco Phase II support as •et forth In 47 CFR § 54.313(b),(c),(dl,(e). The lnfonnation reported on this for m • nd in the documents attached below ls accurate. 

<2010> 
<20lli!> 

<lOllb> 

<2012> 
<2013> 

<2.014> 
<2015> 

<2016> 

<2017> 
<2018> 
<2019> 

<2020> 

<2021> 

lna-ernental Connect Ame.r1 ca Pl'i~sa I reporting 
2.nd Year Certlflcatlon {47 CFR § 54.313(b)(l)l} 
3rd Year Certlf\ca~on {47 CFR § 54.313(b)(1)ii) 

Attachment (47 CFR § 54.313{b)(1)ii) 

Pric• Cap Corriu Receiving frozen Support Certification {47 CFR § 54.312(>)} 
2013 Frozen Support Calculation (47 CFR § 54.313(c)(l)} 
2014 Fro2e.n Support Calcula:Jon (47 CFfl § 54.313(c)(2)) 
2015 Frozon Suppo rt C~lcu lation {47 CFR § 54.313{t)(3)) 
2016 • nd futuro Frozen Sup;iort Calcul•tlon {47 CFR § 54..313(c){4)l 

Price C•p C•rrier Connect America ICC Suppor'.I {47 CFR § S4.313(d)! 

Certific•tfon Support Used to Sulld Sroadband 

Connect Amerlco Phase II Reporung {47 CFR § 54.313(e)} 
3rd year Broadband Service Certification 
5th ye•r Sroadband Service Certifrcatlon 
Interim Progress Certification 

Im-- 3 

I _ d I 
Nimt- of Attath..d Cocumtnt{i 1 unma 11•G1.11r.g mrcmrmton 

I 
I 
I 

I 

Please check the box to confirm th•tthe attached docu ment[s), o n line 2021,contalns the required information L I 
pursuant to § 54.313 (e){3)(ii), as a recipient of CAF Phase II support shall provide the number, names, 2nd -
addresses of community anchor Institutions to which began providing acci'.SS to broadband service In the 
preceding calendar year. 

1nterim Progr~s Community Anchor Institutions 

Page lO 
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<:010> .StUd't' ~TU Coif. -I i JJ11)_7_ 

<lll.S> St\ldyArH .Namt 

~~ ''!lram~e:aor 
<\130> eotl.Uet Nlll"~ - Pt: Hen VSAC d\O•)!d e.entatt rtntni·ng 1his cf~tr& 

~3S> Coro:.actlaiaphorit f'l11ml>u - N1Jmber of pElSo.:; rd~tifit-Olnc.bta llM .;031);; -·"-"'""""-'-'"""-"'~,.,. __________ _ _____ _____ _ _______ _ 

<()39>- CC:'lt-.et~~il Addr!»s - £!Mil ~.ddtu~ ef ~Gniderrtifietl rn t'l!tta liM ~030> -~a..D'.~s_._ne..r_ 
C!~tUllittri=llm3it~~~i;tr.u;~r&~~'imt~UHiliW.lli'CUUmRIJKi~luro:l11CfffiO»nl!fl!1HJ;UJZJWTIDtmml'Jffmnn:.·:-~mmmilfl'JR!b.~t.T.»Zlm,m:t:nJ:?r.~m:11l!.O~~TOlJ, 

OiEtlC t h.t box•s below io n:ite. "41\'lflr.-,,;:t on itJ filit Yt1' jf.tVltc e;;i.tli~ pran tpur:.1.111\t to47 Cfl\; s~2oita~J tf.d,-for~ri'(;l!oly h;ij~d c:01nilln, 41Nl'r1!li «<n~!lanu with the firwl'ldal reponln; 1equhernenliset fonh in~? 
Oft i S4-.Jl3ffitl). l h1rVu1.1 tcrtity t lut the ir.-fot~t.lon ta~n&d gn tMs f1mn. ilf'!d Jn the ci"oti;imef\U • tudu~.d br: low f5 llt'"rau .• 

1UB~7l<•l 010. p4t 

{3010) PtOJl"\!S: Report on 5 YU.I Pl~D 

MH•"•" C.rt!r.e>tion (47 Cl•§ S4.l Uirl(1)(ij) 

N~me of Amtd'ied OOt'tlm~r.tli'tlt\t ruqutt'\!J :nftitm:i:~n 

r Please ch.ed:; IJ'\!t tQ)t tc co-nftrm tllat tM 1t11chtd dotument(s). on line 3012 con,i!ns ~· reqWed itlformaUon J)llrsuu1t to 
,ltll.l ) § ~1~ (0(1)0(). tne otanii.t( :>hill ~roVtdti- th\l number. nilme;, and addro~s uf C<Jmcmmity anchcr lr.~tltvlio~ lo which be.gen 

provkf!n.g access tc bmadb~r.d !ttvice fo Che: p~dlng ca:end!r year. ITJ 

lSDl<l c .. 11nwr.ity Allehor !I>'*'"°"' ~7 :::l'K H<.313!!)( l)IU)I 

I <l~S~7l<•3012.,id! I 

(301.ij Is your campt1'1¥ <t Privately lh !d ROA. Catrlt r {C? CfR J $.1.-SU\fll2)} (Yet/N'1) • . . . 
hrm• Qf Att.l;ht it Ooc .. rM(!t Ustinir ~111qt;ircd fnfcinn.ation@ffi 

(~014! l'tv~s. (i.'sfz.ycur ~fit~th111 RU~•rtmfirllt•port (Ym:/No) . · e · 
Pl$a$e chock lhos• bOXO$ IQ conlilm 111•1111 .. •~•chod <iccumooe(•), on line 3011. conta.ln• th• raqu'rad lniclma~on p11r<uant to§ ~4.313{Q~2) ccmpltaoce IC<luiru: 
tJCJSj E!tt\rQflfttt>PV~f<~~lr •rrnu:;1I RUSr-eJl"Orti (Opcr~i11.g: R. 1tport1o; IO 

Talctooim1.mfceUons ~rrowwsj 

!Jou;; 0 0C1Jmonl(•) for 8al811CO Shoot ln<om• S1etemant and S\• tom .. l • f Cash Flo.,.. D 

1;o~:n r~ th• rap;om. b 'ft$ Of'I Un• Jat4, r.ucti ycr," COlrlp.ii'l'(S RVS inr.u~ 
report afld JO rii:qug.c:cf docvmmu®"I 

[J0;.8) if 'th~ 1'6Jl«1n.sc. l~ r.o M lf11c 3.014, ts yourc.omp1ny • UdlWi? 

1fthl! ruponse lS)'!S-or. liM-10:.S, p)e~ d\uk l"he l:.~ll:tfbeiow~ 
= "Utrr. your Jt.ti:irr.lulon, en !in.c. 3UZ!' :>1t1"3U&M. ~o S S4.513(fjjl}, contal.'1$ 

Name" of Attad'lcd" f).~c.um~t US'tb.rA.aiU1rt:dl.l\roitr'litiOn o~ 

!Yul!!•) . l!i.!J 

[3Ct19J b hu l. oopyof th$r ~lldhed fln.•nc lalstaterr.ent; or \: j a frnaric!• I rc;iurt Jn ~ feirma.t :OMl);11r;h~.., te> fl;OS Ope:..title: Rc:p ortforTei!'tommun:a:tioN D 
l30ZOJ Do«1me,t(s) rot Balenoe Sheet, lm:ome Statement •n<I Stalemenl o!C..•• Fla.vs D 
tlQ:UI f/IM~ement :er.er and audit opinion is:sved by tM independent certHiad pubfu <ro:>UJ\tlrt \hat perforll'!ld the CC<11P$1!Y'> ff~n'lill a!1;1tt 0 

If 111• 1'9 .. pon_.. If hc'l ~n ll'I~ .S0.\8, Jll•:u• ~tiett: th• ba1:es b~ 
tc con"'ftrtn your =vbminiOr'\. ~ flnat l 0'2.6 pun;;nt to.! S4.3'13(i)(2). 
comirm: 

(.!Ol 2J Copyq/ \hdt tlNl'\ct..ll HJi't.Qmtmwhlch h~s, b~tn .iu~fttt tonvfew by ;;in 
(nffpendefit c.ertmt:e! '1.1.bte 1eceul\tlln~ Of .2) .iilr'Qndal rtpe:tll'I a­
roa nat comp.vt b!e tlJ l«J.S Opt~l\t Rt.?Oft forTdecon-.mtuiiutlcns 

IIZJ 

("r.z)' 

[3024) 
[J02S) 

(30?5) 

8orrowecs, 

Undertvlrc ln.fc1mation .5t:bJ• ct.1d t.io I; rt\IJ.t'N by &n Sndepu\O!ntc;ertiffad rn 
~- rn Uri~•rf./l!',f mto1m•tfon •11bj1tmtf to al) cffle.trcc."t1f'i~~11. ij2J 
Dcoumen~•) tor Selan:$ 9llO•~ ln::om .. Staie~~! ~n~ Stitamento: °"-=•"n_F.,lo,,.w.,._r _ _________________ ....., 

I 
•uao7xsJOz6 . pdt l 

Att.\<l\1h•~l>-<llmn£""!"1"d ;nfotm••= I 

tiitne ef P.,tbU'l~tS l>bc:um-tnt~R.~ul~ ltW;itm;;:i()n 
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P211al4 

r;Ol'J)o Studv A.re.1 Codr 411.B 07 

.:01.5> St\ld~re1~- -- _mw: Oi:J.to _lR_C-t<S 
<G2.0> Prorram Y•iM"' 201; 

<tJ30> Contact N1me .. PersoJ\ USAC should COl'\bct re.c11dlnt \his d~h Manda. Hol ina 
<\115> Con1ad.T.t.l11..2h_f!1.lie Nunibe:!_:_~_lf!"'\btr of P.~'~ ldentffl~J11:~1ta I~~ <~~ ____ _t_Q_i.~.l..1.~."J.3.~ 

<tl39'> c:omii;t tm•llAddre:ss-.Emal~ Address of person ld1.ntlfred 1n d1t1 line <030,. emgl inarttgwpg!! net 
rniilfIUr.lffin1mm~1n1t?crwrru1su1ttur!.unmn11rruw1MimlilllIGU'IJ:JtwroI1.ti1lttl.~IWil211.~.uumnmu;r;:r:nmn1:zmumr.1raururti11mraru~1imrm.ommr1n?tnm-rrr.li:JJmu•arr-1m~nm~~1miiJnmo.m~11m1 ~mnr.vn11;1'uromnnaun;:H1i.mt.rnWltlmmlt:mn 

Finonclal Data Summary 

::::0 (3027) Revenue ::::0 
m 

(30:1.8) Operating Expenses 
m 

0 0 
)> ~--- )> 
() (3029) Net Income 0 
-I 

I -I 
m (3030) Telephone Plant In Servlce(TPIS) m 
0 0 

(3031) Total Assets I I .,, .,, 
0 (3032) Total Debt I 0 
::::0 ;:o 
""O 

(30331 rot<il Equity I ""O c (3034) Olvidends 
I 

c 
ro OJ 
r r 
() 0 
z z 
CJ) CJ) 
"lJ "lJ 
m m 
0 0 
-I -I 
0 0 z z 

N:m• ot Attachad Oocum•ntUr"Jn.r R.fqu(A-cJ Information 
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REDACTED~ FOR PUBLIC INSPECTION 

Pi'lg~ 13 

<fl10> Study Are" Code .fll80? 

<015;.- Study Area Name: M0~-1:?.~A_i_, _m_c_-_x_~--------------------~ 

<020> Progrriitn Y~at 20._1_•--------------------------

<0:30> Cor.tac;.t Name~ f'l2'r~on USAC should contact regii!rdlhg this dab Ati\bndo Yr0l:i.T1.a 

<035> Corit.adTc1cphone: NamOOt-Number of perton ldeotifittd ln data lln.e <030> 90-11037533 ext. 

<039> Cont<i.c:t fm4'il Address:- Email Add1en of J:>er~on identified In date Une <030> amcl inaQto-wne.s. nt:.t 

TO BE COMPLHW BY 'fHE REPORTING CARRIER, lf'fHE REPORTING CARRIER IS fl LING ANNUAL REPORTING ON ITS OWN BEHAlF: 

Certification of Officer as to the Accuracy of the Oata Reported for the Annual Reporting for CAF or U Recipients 

---
I certify that I am om offkc.r ofthe reporting rarrler; my n:.spun.slbllltles indude. ensuiinG: the: accuracy of th!! annual reporting requirements for unlvcrsaf serufce support 
reciti.lents; and, to the but nf my knav.rlcdge, the jnformatiah reportl"'d on tM~furm ;ind in -i'11V ri1t:Utrhtne:nts js accurate.. 
... .. 

NBme of R.eoortlng cart~r: MOKAN Pli\L Hlf.!-KS 

Signature of Authorized Officer~ CERTTFIED Ol~L.INE 
D~te 06/20/201-5 

···~~ 

Prh1ted n~tne bf Autho-rizad Officer. n~_ah Nobles 
' 

Tirle or positlDn of Authorized Officer: VP o( ~egU!iil.:~1ry Af!air:s --·-----
Telephone n1.1mber of Author1zed Officer: 9042590029 exr.. 

·-··--~ 

~-~~~Y. Ares Code of Reporting Carrier; i11B07 Flllng Ol..le Datil!! for thiJO form; 01/01no1s 

Persons wfllfully m;i:kITTe. f.i\se slatemenb uo 1.hi~ fofrn c;in hP. p1mlshed by fine or forfeiture underthe OJmmunkaUons Act Qf l'l341 47 U.S.C. §§ 502. 503{bj, orfihu ot ltnprfso1,mcnt 
unrfor 11tte 18 of the UnUed 5t<1les C:C,de, 18 U.5.C. § 1001. 

P.11ge 13 
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REDACTED - FOR PUBLIC INSPECTION 

<lllO> SwclyAru Cud. ou:o1 

<.020> Proer-.mJ,mr 2,_,0~1=-'--------------------------
<C3n> Cont:lcl Nome ·PEtsClf'I USAC~~-~~~ rett:~rdin:: this data "'1t!.n& t.kilht~ 

<OSS> Cotitact Telephune Number· NUmbu of P•rson idelltifie-c' Jn data 1hle .:0-30> 9CH G3 7533 e.xt, 

TO DE COMPLETED nYTHE REPORllNG CARRIER, IF AN AGENT ISFILING ANNlJAl REPORTS ON THE CARRIER'S 8EHAl.f : 

Certification of Officer to Author It~ an Agent to Fil~ At1hUal Reports for Cl\f or LI Reclp!enu on ll<:half of Reporting Clrrier 

I cetflfy l>lal (Nom• ol l'l!">•I) is aul.boriz.&d to $Utu.-ilt th• 1nf'otntalion reported Cln behaO of the roportittg e itrri$1f. I 
al$0 c.ortlfy that I oun ~n c;>fficcr of tlttt reporting ~rk!t; M'J rnpc;in~lb,lities ihcludo ~11sut,•1~ th1:t ...ci:uracy <>f Ut1t •m1\.Jul daf;\ r•por1io9 r~vfr(!1ncnts provldud to die .-u-lhorizod 
.sgMt.: and, (o tho beat of my Jo\o\Aoiodao, tho n:tJX)rts and data pt<Widlid to (tw :11.1lh<>lb:"'d agent i!; !'ccur~\Q. 

·--
Nal'l\ot o f A~thortl¢d A•cl')1: 

l'h me ot fl;~oortint Cirr~ -·-
ilB'!'l.littllflj of Authorized otfk:~r: Dnte; 

lPrlllte<i l~JTIE! cf AUUlotiz.ed Offioor: --
!lit.le ~r po:i:ltion of Auth!)fi.z." Officer: 

tr~h~phcn.e num~r of Avtho'12;1d Ottkot: 

Stud'( Area ec.dc of rtep~rtilt: C•trlttr. Fhfnr.: Ove Dete ror this form: 

~SOM willfully tn<tlrinit fal~ AtaiemEl'U <(>)\ 1.hts iM~ <¥t1 hoe p~lc.~ hy flr,io: or rorfeitt.i ic und~tt-.~ C.n~iu.o .. lt:ltt:i~~ /lid <If 19l4, 4? lJ.S.C. f§ SOl, SOll(b)1 ()I' fir.-: ur if'l'lf.lif)OlllUeot 

~d\4' JIUtU uftho U.1•~ ~mteseodo.1$U,S£. § l.OOL 

TO BE COMPLETED BY THE AUTHORllEO AGENT: 

Certiliratlon of Acent Authori>ed to Filo AmllJal Reports forCAF or ll Recipi<nls on Belulf of Reporting Carrkr 

1--4-. .. -... . ., .. .. · · --"'"' ·--------- - --------- - - ·--------- ------- --- - - - - ------' 
11 u ac(';ot for tfte t~ortlf'le Off~(, certify that I Jl•1 llLl'tl1wi't.cd \41 wbmit the. antuu·~ r.poftl 1.n unlvvnl secvic.e stJpport f~til)ltf)t.r OI' behaft of tht rcportil'g ~rtfor; I h ave Jl(O\'kl~d 
ti\& data <eported l1to:ht b.Hitd ••f\ dat.- proYld«! b r t,l;e rtport4ng c;arr1rr; a rtd .. 10 d-in lw!.ct, of m)' k11owlu :l:tof':, the klfon"Mtkm reiiortt>d httrl"ln ts iS(C:Unttt. 

~~~~~~A~°'::m~•·~'----------------~.~---------~--~-~~-----~-------.1 
N<lfl\9'-0f Autti()rft•d Aientcr Employee '!~·.:;AZ,..•;;:•"'~'-------------~---

<1..r111h1re of Authotited.Att~nt~,~E;;.;"""'·•"'lox<=•'-'•~I Ae=•~•'~' ------------- ·- ·-- ----- --
1Prlntud o~!!!.a of AqthorCi~uJ Ati~nt or EmpSQ;•i:e of A&c:ni.! 

fnUe Of f)OSh.ion of Authorlied Atenl or Etn~e: of Aietll 

Stul'fv kf'~ Code of HClPOt't l~ arrr~r: Fil.Ina Du4 0.Jtc fot this form: 

~lu: 

Penonswmulty m&J:rnt: fa;~·~~r·~~·~-~~ ~ ~m. c::~~·~nbhed by tlneot !Ulfcltur~ur.'er U1e Cbmm\IOicOOon$ Act Qf 193-1, 47 ~,;;, §§' ;~;; ;~3(b), ot ltAeOf fMj.!li'S01~~~~~• n~~· .J 
Hl nf lhe United St:ues Co>dlf, 18 U.S.C. ~ WOL 

.. ... ~ ... . · - -. ~--·· · · ·- · ···· ..... ,. ········· .. .... .... .. ........ ~ - -·-·· ··" ~ ·- ...... -~·- ... --.·-·······-- ........ _ .. .. . , ., . , .... ....... . . 
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Attachments 

REDACTED - FOR PUBLIC INSPECTION 



LINE 112: PROGRESS REPORT 

REDACTED IN ENTIRETY 



Carder Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

Line 510: 

REDACTED - FOR PUBLIC INSPECTION 

MoKan Dial, Inc. - Kansas 
143002299 
411807 
Kansas 

Service Quality Standards and Consumer Protection Rules Compliance for 
voice and broadband services 

MoKan Dial, Inc. ("MoKan" or "the Company") complies with the following Kansas 
Corporation Commission (''KCC") Telecommunications Carrier Code of Conduct and the LEC 
Quality of Service Standards Administrative Guidelines established in Docket No. 95-GIMT-
047-GIT. Monthly results of the Company's compliance with the quality of service benchmarks 
are filed quarterly with the KCC. The reports show that MoKan has achieved the service 
objectives and performance benchmarks established by the KCC. 

MoKan complies with the following federal consumer protection mles and regulations: 

FCC 47 C.F.R. §§64.2001-64.2011- f'.ustomer Proprietary Network Information ("CPNI") 
FTC 16 C.F.R. §681.2 -- Identity Theft Red Flags and Address Discrepancies Under the Fair and 

Accurate Credit Transactions Act of 2003 
All customer protection and disclosures established by the Fair Credit Reporting Act (15 U.S.C. 
§§1681, et seq.) and the Truth in Lending Act (15 U.S.C. §§1601, et seq.) 

The Company has a CPNI Policy Manual detailing and enforcing the requirements of the federal 
CPNI rules. Each year, the CPNI Compliance Officer (1) communicates with the Company's 
attorneys and/or consultants regarding CPNI responsibilities, requirements and restrictions; (2) 
supervises the training of Company employees and agents who use or have access to CPNI; (3) 
supervises the use, disclosure, distribution or access to the Company's CPNI by independent 
contractors and joint venture partners; (4) maintains records regarding the use of CPNI in 
marketing campaigns; and (5) receives, reviews and resolves questions or issues regarding use, 
disclosure, distribution or provision of access to CPNI. The CPNI Compliance Officer certifies 
compliance annually with the FCC by March 1. 

The Company has an Identity Theft Prevention Program (''the Program") that was approved by 
the Board of Directors in September 2008. The Board appointed Red Flag Coordinator is 
responsible for updating the Program as necessary; the day-today supervision of the Program; 
training Company employees regarding their responsibilities with respect to the Program; and 
responding to employee questions and concerns regarding identity theft or the Program. The 
Red Flag Coordinator is required to annually prepare an Identity Theft Prevention Program 
Compliance Report for the Board's approval by October 1. The Identity Theft Prevention 
Program Compliance Report evaluates the effectiveness of the Program; the nature and extent of 
the Company's service provider arrangements and their impact on the effectiveness of the 
Program; reports any significant incidents involving identity theft and the Company's response 
to such incidents; and provides recommendations to the Board for periodic reviews of the 
Program and the adoption of material changes and other revisions, modifications and updates to 
the Pro gram. 

REDACTED - FOR PUBLIC INSPECTION 



REDACTED - FOR PUBLIC INSPECTION 

The Company is subject to consumer protection obligations for broadband services under federal 
Jaw. These obligations include, but are not limited to, the fullowing: public disclosure of 
accurate informatioll regarding network management practices, performance, and commercial 
terms of broadband internet access services; as a means of providing sufficient information for 
consumers to make informed choices regarding use of such services, and for content, application, 
service and device providers to develop, market, and mafotain internet offerings as specified in 
F.C.C. 47 C.F.R. Part 8 §8.3. 

REDACTED - FOR PUBLIC INSPECTION 



Carrier Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

Line 610: 

REDACTED - FOR PUBLIC INSPECTION 

MoKan Dial, Inc. ~ Kansas 
143002299 
411807 
Kansas 

Functionality in Emergency Situations for voice and broadband services 

MoKan Dial, Inc_ ("MoKan" or "the Company") has an Emergency Operations Plan ("EOP" or 

"the Plan") that addresses the requirements for continuity of service and systematic restoration of 

service after loss of service due to an emergency. The EOP is administered and maintained by a 

member of senior management of the parent company, Townes Telecommunications, fuc., and is 

reviewed annually to ensure that each applicable section is accurate and any changes or updates 

to the Plan are made on a timely ba<:;js_ 

An Emergency Director has been authorized to implement the provisions of the EOP. The 

Emergency Director conducts training with employees and is responsible for ensuring that all 

new employees are provided a 30 minute overview of the Plan as part of their orientation. 

Specific supervisory personnel receive additional intense mstructions regarding special areas of 

the Plan. 

The Plan established an Emergency Committee made up of senior management and key 

company personnel, who upon notification by the Emergency Director that a potential 

emergency exists, convene to declare an emergency, notify affected parties and assume control 

of restoration of service effo1ts. 

An emergency control center is established at the Company's business office, whkh is equipped 

with a back-up power generator and a wireless telephone set. Depending upon the severity and 

type of emergency and the safety of the emergency location, a control center may be established 

at the site of the event 

Jn case of power outages, batteries in the central office will last on average from 4-8 hours 

depending on how many lines (AMP load) are served at that particular location. The stand-by 

generator has 24 hour diesel capacity and small generators are available to be put on smaller 

concentrators if power is lost. 'Ihe small generators have to be refueled every few hours. 

The Company's standby generators and battery back-up support both voice and broadband 
network equipment should an emergency situation occur. 
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Carrier Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

MoKan Dial, Inc. - Kansas 
143002299 
411807 
Kansas 

Line 1210: Terms and Conditions for Lffeline Program Customers 

MoKan Dial, Inc. ("MoKan" or "the Company") complies with the FCC CFR 47 §§54.4, 
Universal Service Support for Low-Income Customers and Kansas Statute 66-2006, which 
adopted the Kansas Lifeline Service Program. The Company has developed a Lifeline Program 
PoHcy & Procedures Manual, which incorporates both the federal and state Low-Income 
Program requirements. Lifeline is a non-transferable retail service offering for which qualifying 
low-income consumers receive a $9.25 federal discount and a $7.77 state discount on flat rated 
basic local telephone service, whether it is purchased on a stand-alone basis or as part of a 
bundled service that includes voice and data servi<.:es and optional calling features. Lifeline 
customers are charged a separate charge for toll calls, but arc provided Toll Blocking free of 
charge if they elect to subscribe to the service. The Lifeline supported services are as shown 
below: 

Mo Kan 
Kansas 

Residence Access Line 16.60 
Federal SLC 6.50 

.. ···· ·-

Total Monthly Rate 23.10 

·-
____ , ___ . __ 

Lifeline Discounts to Total Monthly Rate: 

Federal Flat Rate Lifeline Support (9.25} FCC 497: Lifeline Worksheet 

State Lifeline Support (7.77} KUSF Workslreef - Carrier 
Remittance Work~·Jreet 

Total Lifeline Service Monthly Rate (17.02) 

-·---
Net Monthly Local Service for Lifeline Customer 6.08 

Additional Services: 
Toll Blocking is free to Lifeline customers who subscribe to this service. 

The Company is required to include the Lifeline Service Program in their Local Exchange Tariff. 
The rates for basic local residential service are also contained in the Local Exchange Tariff and 
the rates for the federal SLC are included in the NECA Tariff No. 5. Changes to any of these 
rates must be approved by the appropriate regulatory agency. 
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Carrier Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

Line 3010: 

REDACTED - FOR PUBLIC INSPECTION 

MoKan Dial, Inc. - Kansas 
143002299 
411807 
Kansas 

Milestone Certification 

MoKan Dial, Inc. - Kansas ("MoKan" or "the Company"), pursuant to, and in accordance with, 
F.C.C. 47 C.F.R § 54.202(a) and§ 54.3 l3(f){l)(i), hereby submits this letter of certification that 
the Company is taking reasonable steps to provide upon reasonable request broadband service at 
actual speeds of at least 4Mbps downstream/lMbsp upstream, with latency suitable for real-time 
applications, including Voice over Internet Protocol, and usage capacity that is reasonably 
comparable to comparable offerings in urban areas, and that requests for such service are met 
within a reasonable amount of time. 
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Carrier Name: 
Carrier SPIN: 
Carrier SAC: 
Operating State: 

Line 3012: 
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Mo Kan Dial. Inc. - Kansas 
143002299 
411807 
Kansas 

Data on Community Anchor Institutions 

Mo Kan Dial, Inc. - Kansas ("Mo Kan" or "the Company'), pursuant to, and in accordance with, 
F.C.C. 47 C.F.R § 54.313(f)(l)(ii), hereby submits the number, names, and addresses of 
community anchor institutions to which the Company newly began providing access to 
broadband service in the preceding calendar year. 

l. MoKanDial, Inc. -Kansas does not have any newly served community anchor 
institutions to submit because all community anchor institutions are already being served. 
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